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555 Capkol Mall, Suite 1425
Sacramento, Califomia 95814

Olson Hagel & Fishbum LLP

Phone: (916) 442-2952
Fax: (916) 442-1280

info@olsonhagel.com

www.olsonhagel.com

ax

To: Patricia Young o From E Michelle Wixom

Fax: 2022190174 T baté: " October 25, 201l0.
Phone: Col e -. . Pages “ 5 (Including Cover Page)
Re:  CNAFECFomS5 cc:

Urgent [ | For Review [ | Please Comment [ | Please Reply [ ] Please Recycle

Comments:

Patricia: As per your request, here is another copy of the previously fax-ﬁled FEC form 5 for
C¥fA. Thank you

T S

000E000000000000000000 WARNING TO RECIPIENTCONC00000000000000000C

THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION (S CONFIDENTIAL AND MAY BE ATTORNEY
CLIENT PRIVILEGED. IT IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE(S) NAMED ABQVE. IF THE READER
OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION 1S STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL

MESSAGE TO US AT THE ABOVE ADDRESS VIA THE UNITED STATES POSTAL SERVICE.

JF YOU DO NOT RECEIVE THE TOTAL NUMBER OF PAGES INDICATED ABOVE
- PLEASE NOTIFY US IMMEDIATELY AT (916)442-2952

Operator  Sheryl Geimke o Time 1:39 PM

Client Number: ~ 91217.05

ClientName: CNA R

Clas e
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUT IONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations
1. (@) Nams of Individual, Qrganization ar Corporation

California Nurses Aeggociation / National Nurses
Organizing Committee - APL-C10

(b) Adarass (numBler and streatf D oheck i difarant than praviously reportad
2000 Pranklin Street

(c) City, State and 2IP Code : ‘ © 3. FEC lentiNcation Number

Cakland ; CA 94612
Corporate filers only

[

\s tha filer & quatifisd nonpmﬁt GOI‘POMOO? D Yes ’ D No Bronimma Dot
Individua) there only Name of Employar o T 0 % T n 0ty Ocoupation

4, TYPE OF REPORT (chack appropriate boxes):

@) L1 Aprit 18 Quarteny Repont

W] July 15 Quarterly Report . . :
] 24-Hour Report
D Octobar 15 Quanery Report '
o . Ddanuary 31 Year-End Repont ) s [ agHour Report,

'S

b) I8 this Report an amendment?. YesD No &

8. COVERING PERIOD; FROM ™ ', . ,W,d“' S

$23 ¢ f 2010 .;_

THROUGH

?ﬁ;m ) «-f#“’”»’l A Wﬂmm'\'
f§105‘{23§§2010 §

6. TOTAL CONTRIBUTIONS ..

7. TOTAL INDEPENDENT EXPENDITURES .-.....

B

N
Under, panaity of perjury | cenify that the Indepandant axpenditures reparted harain wers net made In cocparation, conaultation. of concert with, or 3l the request of
suggestion of, any candidate or autherzed commitiee or agant of eXthar, or any polhicel pany emmities or &= agent. [n raditian, (i the indepandsnt expendituras repored
herain wers made by & corporation) J cartfy hat the corparalion i3 8 Gualified nonprafit corporation undar the Commizatan's iegulations.

TYPE OR PRINT NAME OF PERSON COMPLE“NG FORM 'SIGNATURE ) DATE
"Alice Grubb ) : w
: . {0 - 24- 2010

NOTE: Submizaion of false, emaneous or Incompleté Information mmy subject the person slgning thi 6o 1o the panalties of 2 U.S.C. §437g.

Fer turthar informalion, contact:
Fodoral Blection Commigelon, 909 £ Saat, NW., Washington, 0.C. 20483  Toll Froe 800-424-9530, Locat 202-694-11060

SPQO2Y FEC Schedule § (REV. 03/2(05)

0CT-25-2018 16:42 . 91584421280 36% P.o2
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SCHEDULE 5-E- S
ITEMIZED INDEPENDENT EXPENDITURES
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NO.6&81

PAGE 1 oF 3

FOR LINE 7 OF FORM S

NAME OF FILER (In Full)

California Murses Agwocliation / Matiomal Murses Oryeniring Commitcas - AFL-CIO

Full Name (Laat, First, Miadie Inidat) of Payu Date )
Bogton Market PWET TR { FEY
W oE o3 o2 E. 3 301 i
Maﬂng Address erdt Boowimee . e v
§502 Balboa Avenue . Amount
City . State Zip Code S e i e
i E - N lar.es
San Diege . €A 92111 _ et
urpoee of Expenditure . Gatagory fﬂ!-::w% Office Sought: Housa Stata:
Bug Tour - latexing RILL I T Senate Oistr
iatrict:
Name of Federsl Candidate Supported or Opposeo by Expcndllure Presjdent )
Caxly Fiorima : Check Qne: D Support, E Qppase
Calendar Year-To-Data Per Efection g I ORTEEYIY 17° 7 ¥ Dlzbursement Far: D Primary m General 10 |
for Office SOUBM  Leterdlenconbmotocfometond [ omer (specty)
Full Name {Leat First Middie Initinl) of Payee Date
Buzbank ' . [, e Q“' M WP F—ﬁj’yii I SAa aicaa
Mailing Addrees F e " g o S A é
200 Wzor Xdavs, Suire 1100 S e Amount
City ~ State ZIp Code S it
' : §72.21 o
Chicage ., -IL 60§06 Gl 3 dazoed :
Purnass of Expendlurre Catagory! o= Office Sought: House State'
Bus Teur - Bug Wrap & Bus Hantal o Typo RGN Senata District
1STrC!
Name of Federal Canglidats Supported or Oppoced by. szendnurc' ' Prasident
Carly Piorina e Check One! D Support @ Opposs
Calendar Year-To-Oals. Per Election - % o ¥ T W oF =Py Disbursement For: [_| Primary x| Generalvo
. k3 . . 9,718,857 :
for Ofﬁcq_vswgm“ i LIS N ST L DOthar (spécify)
Full Nsme (Last, First, Middia Initial) of Payee Dote
Al ) ‘:.m ‘?’ 4 F‘
Califioynia Murses Adsocistion / Matidoal Nuxses Orzanizing Committee - APL-CI0 ."10.' "‘E;z é E 20:0 Y
Mmung Addrees 2 . ( - I
B Amount

5000 Prapkiin

ug Tour - Staff Payroll

Name of Feders] Candidate Supponad or Oppoaed by atpendnture
Carly Pierina

Check Qne:

Cry Ste Zp Code T
e . . . | o 10667 f
oakland |, & 3es12 o e i
Purpose of Expendlture Oabagoryl P Cflce Sought. House State:
Type § 094 . Senate

District e

5] ovpose

President

D Support

preng

Calendar YeanTo-Data Per Election £

0 AR TR,

Disbursament For: [:] Prmary B General 10

{b) SUBTOTAL of Unitemized Indapandent Expenditurce ...

(c) TOTAL tndependsm Expandiures .......
{e8rry totsl from laet pege forward fo Line 7) v

. . 5
for 017!0{50\@“ . t“ PR AR .ﬂ”l’e;s’ . D Othar (3pedﬁ/)
h L ¥ £ N & - " IQ_"r.”l:s
{a} SUBTOTAL of ltemized independant Experditures i , 1,261.89 h]
' . e ¥ & D Wt e i,
A

[}
3

i v ol X o & Yo 2 g 2, LY

B
2

FESANQA2.PDF
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SCHEDULE 3-E
ITEMIZED INDEPENDENT EXPENDITURES
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NO. 681

PAGE 2 OF 3
FOR LINE 7 OF FORM §

NAME CF FILER (in Full)

California Nursew Associaticm / Maticoal Rurees Oxganizing Committes - APL-CX0

Full Neme (Last, First, Middie Initisl) of Pma
California Murses asgogtation’/ Wational surses
Organi zing Committes - 3L-C10

Date
[ Y
l-

u 8 2010 -'g

e e T

Malllng Address

[T R“‘ﬁnrw R ]

2000 Franklin Amount
City i State Zp Code o e O e o
' ) 506,00 ¢

Sakland , CA 94512 sy, 7 DY A
Purpose of Expanditure Categary! T [ Office Sought: House - State:
Buz four - Prinaese Carly Bex Diem Typo § 004 Senate ,

. i District:

Prasidert

Cazly Plorina .

Nama of Federal Candidate Supported or Opposad by Expenditure;

D Suppont EJ Oppose -

Chack One:

Disbursement For: D Primary [;_-] General 10

Calender Year-To-Date Per Electien e 5T
for Office Sought §, ¢ o 5 o, § o 219¢7, (] oter speciny .

Full Neme (Last, First, Migdie Initial). of Payea Dats

terprise Rent~3-car : e Sﬂ“‘ ”ﬁ@ ' ;'""'?V‘: ”’"‘?":
Mallng AddIess. 28 Bl b2l
3626 Sonck Brand Blvd. R Amgaunt

Cry Stete Zip Coda A e i S S

. E - ) 15 .85“ 4

elendalo Ch 91204 S A ‘ = '
Purpose of Expenditure . Catagory! ?“"G'M Office Sought: House Swite: ¢,
Buz Tour - Van 2ental e 3 002 4 Senata

! . Name’ of Faderal Candldate Supponed or Opposed by Expenditure:

Carly Fiorina

Prasident

Chezk One: D Support [:] Oppose

Disbursement For: [_] Primery General10

Carly Piorina

Calendar Yaar-To-Date Per Election TS Soeme e
e 9.71(«;51
for Office Sought § _» i 2 ; o a [ otner (speeny) -

Full Name (Lest. First, Middie Injtal) of Payee Dats
e it . U BT LR
& e Wilvon L 10§ 23 ¢ U 2010 ?
Mailing Address ik oozl fesrtumas atocun]

100 Moot Glemcaxe Hlwi. R : Amourt
City Stata Zp Code . T\ PeSEreagsareaptspmp A gy
) : ] 250,75 %
Theutrrahanad: 4

LclenAale . CA 91202 - . SRR
LPumose of Expenditure Category! £ Offica Seught: House Ste_cn .
uz Tour - Hotel Rooma e P8 Lzt + fxBenste DISHIC: e

Nama of Fedarai Candidate Supporiad or Dpposed by Expentiure; Prasident
R ' Chack One: [ ] Suppot [ ) Oppose

Disbursement For: [_] Frimary [ ] Genersiaz

AR g

Calendar Yoar-To-Osma Per Elaction ™7

(carry tatal Trom last page Pofw:rc o Lme )

P . . 9,776.57 %
for Oﬁgg-_Sgygh_{ IR AN SDE AU [T VN NPT SNR VoS D QOther (specify)
1'“"”&"5

d h el ¥ =t f by 2
Ll (s) SUBTOTAL of ltomizad INdOpendant EXPRNGIUIES vuum..ovusaersimssssssisssussssscns e . N RS
¥ ! "’ TR OIRG RS D il ™

! (b) SUBTOTAL of Unitemized independent Expanditures 5 Eeraoprelansis o Seritzont
: £y - o 2 * W B 9

(€) TOTAL Indepandent Expendmures S | ST O

[ FEIRNOLS,POF

0CT-25-2018 16:43
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES
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PAGE -3 OF 3
FOR LINE 7 OF FORM §

NAME QF FILER (In Full)

Californix Murses Acaoccisbion / National Ruxaes Organizing Committes - APL-CIO

OCT-25-281@ 16:43

Cnxly Fiorina

Full Neme (Last. First, Middle In.tual) of Peyea Date
ﬂn Cornex Bakery U | TEORRT . FERTOTNT
10 } 23 2010
“Maing Addrass R, ) e 3 OO
400 Morth Pernands Avenue Amount
Cly State Zp Code i S e
v .. . 4a.01
Burbank , CA .91%02 o =
Purpose of Expenditure Category) 7= c; Office Saught: House State:
Bug Taur - Catesing Type £, 0% . Senate Oistict
. iswict:
Nsme of Fedaral Candidats Supportad or Opposed by Expenditure: Prazident
Chack One: D Support m Oppose

NO.681

(carry fotal from last page forwerd 1o Line 7)

Calendar Year-To-Dats Per Election R A ‘9 "5135 e ! Disbursament For: [j Primary @ Genersl 3
| OME0 SO bt B e (] ovnar (specity
Full Name (Last, Fist, Middte Inltist) of Payee Date '
PRPT “‘E‘W%‘:} ' r"‘v‘W"‘V"’ﬁ‘Z
Maling Address I : i e amnd
‘ . Amount
Cly State Zip Cade At i s A
Fopres i 2ot ST |
Purpose of Expenditure Cotegory! T3 Office Sought: House Sute:
! 13 N
_ Ty Senste ict
Name of Fedearal Candidate Supported of Oppased by Expenditurs: __| President
Check One: D Suppart DOn:ose
Calendsr Yoar-To-Date Per Elschon S A B A ACHL M Disbursement For: l:i Primary D General
' for Office SougM T Do 4 s B [ otner (spectivy
Full Name (Last, Firat. Middie Inttial) of Payee Date . .
I FeRY ) TETE - VT
Malling Addreas .wm,-f: oaitonsl e el
' , Amount
|l = = '. b ] K atinte- Ak ™ !
Clty State 2p Cod? g . . ¥ ;
Purpase of Expendlture Catgrory! T~%4P Offica Soughe: House . | giate:
Type 5 oo 3 Senats .
. Distdet
Name af Federal Candldate Supported or Opposad by EXpendiurs: President
' ' : Check One: D Suppont D Oppose
Calendar Year-To-Oste Per Eiection '£ =% PR vr"':’-"?w“f-”"; Disburgemant For: D Primary D Gengral
for Office SO’L!OM ',M T N I - :' D Other (spedfy)
O e P T
(8) BUBTOTAL of itemized Indopondent Exbendlturas PR X .
. . RS ™ iz N E - Py :
{b) SUBTOTAL of Unitemizad Indepandent Expenditures § o o
. RO TS T P22 I WEoREEY
{e) TOTAL indepsndert Expendiiures 3 o+ 3,073,380

FE3aND43 POF

9164421280 -
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~ Federal Election Commission
ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
| USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
. Delivery Confirmation ™ Label
] Postmarked
USPS Express Mail

Postmark lilegible

No Postmark

| Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Reeeived from House Records & Registration Office
Date of Receipt
1 Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A N/A

PREPARER DATE PREPARED
" (5/2004) ' |



